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evere acute respiratory syndrome (SARS) has affected many areas of the world re-

cently and is becoming a global problem. Hong Kong and China have been most

severely affected by this new infectious disease. The elderly population is highly

vulnerable, and mortadlity in those older than 65 years is more than 50%. In our
study, 27 health care workers and 40 elderly residents in a nursing home were interviewed to in-
vestigate their level of knowledge of SARS and its prevention. Most of the elderly residents
knew little regarding SARS and prevention strategies, despite access to outside news by TV,
radio, and visitors. Also, the worry and fear of an outbreak of SARS among staff working in the
nursing home was considered to be high. Tailored education programs to promote awareness
and prevention of SARS for the elderly are needed. Also, more in-service training, support, and
counseling are strongly indicated for staff to promote disease prevention and improve quality
of care. (Geriatr Nurs 2003;24:266-9)

There has recently been an outbreak of severe acute rewith SARS-related mortality, regardless of the time be-
piratory syndrome (SARS) worldwide, with China and tween onset of symptomsand admissionto hospital*
Hong Kong being the worst affected. The World HealthSARS is lethal for the elderly. Mortality for patients
Organization issued a global alert about the outbreak cyounger than 60 stands at 6.8%, but this increases dramat-
SARS and instituted worldwide surveillance on March 13, ically to 55%for patientsmorethan60.*

2003! SARS is an acute respiratory infection that is There are about 50,000 elderly persons living in 741
caused by a new member of the coronavirus family. Thinursing homesin Hong Kong?® In 54 of thesenursing
main symptoms include fever of 38° C, malaise, chills,homes(7.2%) a residenthas contractedSARS. In addi-
headache, and muscle pain. Chest X-rays show changtion, 11 staff members working in nursing homes have
compatible with pneumonia. Other symptoms includecontractedSARS;two have died®

coughing, diarrhea, and shortness of breath or difficulty ir ~ With this in mind, the overall objective of this study
breathing. The incubation period is typically 2 to 7 dayswas to explore the knowledge and understanding of SARS
but canbe aslong as10 days? in the elderly and to elicit the prevention and precaution-

There were 1750 reported SARS cases in Hong Kong iary measures taken by the elderly and by nursing homes to
the time of this writing (June 7, 2003). Among those af-keep the disease under control and lessen the death toll of
fected, 1350 (77%) had recovered and been discharge¢the elderly in particular.
from hospital. The total number of fatal cases to date i
2862 Figure 1 shows the age-gendespecfic incidenceof METHODS
SARS. While SARS is by no means a disease of the e This was a descriptive qualitative study. After gaining
derly alone, a large number of cases are in the elderly, arapproval from the ethics committee of the university, resi-
men 75 or older show the highest incidence rate (£0%).dents and staff in a local nursing home were approached
Furthermore, the patient's age was strongly associateand invited to participate in the study. Verbal consent was

266 Geriatric Nursing  Volume 24 Number 5



obtained from all participants. Inclusion criteria for the Figure 1. The age-gender specific incidence of SARS
residents included being 60 or older, having resided in theases in Hong Kong
nursing home for at least 3 months, and being cognitivel

intact based on Abbreviated Mental Test (Modified score °

of = 8).5 In termsof the stdf, the inclusion criteria in- §§ 8
cludedbeingolderthan21 andhaving workedin the nurs- g :-; ;
ing home for at least 3 months. Data were collected fron § &
May 26 to June 6, 2003. The response rate was 24.5% (« & 2 6 S
of a total of 163) and 40% (27 out of a total of 68) in res- § s . Male ]
idents and staff, respectively. s 2 — Overall
Residents were interviewed and asked to answer que 2§ 4 —
tions regarding their health status, knowledge of SARS 2 § 3 / O -
worries about contracting SARS, and knowledge or g-g ) —
SARS preventionTable ). Staff were interviewed and in-  x £ /
vited to answer questions regarding their worries and feal Z,’g 1
about contracting SARS, the possibility of a SARS out- <2
break in their working area, and the precautionary mea 014 1524 9534 3544 4550 5564 6574 7584
sures that had been taken to control SARIE 9. Age group
DATA ANALYSIS Health, Welfare and Food Bureau SARS Bulletin, 7 June 2003

Interviews were taped and transcribed. All statements,
phrases and sentences related to the same content were ) , .
clustered by themes. The themes were modified until al igure 2. Elderly residents’ perspective on SARS
statements, phrases, and sentences had been organiz

Finally, the themes were further condensed into categorie '20%

for comparison and discussion. 100%

FINDINGS 80%

SARS: The elderly perspective 0ot = Worties about
There were 40 elderly (33 female and 7 male) resident [ ;‘;\';:C“”g SﬁRS

who took part in this study. Their ages ranged from 65 tc 4y, |

82 years; median age was 75. The majority (93%) of th
participants had stayed in the nursing home for 3 years ¢ 20%- —

more. Their major underlying medical problems included 05 [
hypertension (37.5%), diabetes mellitus (35%), history of " Good ‘ Little ‘ No '
stroke (30%), heart disease (37.5%), cataract (35%), ar knowledge on  knowledge on  knowledge on

L SARS (17% % %
musculoskeletal problems (67.5%). Half of the partici- (I7%)  SARS(40%)  SARS (43%)

pants had not received any formal education but were able
to read, write, and understand Chinese; 40% of the partic-
ipants had primary education, 7.5% had received sec-
ondary education, and 2.5% had received tertiaryjknowledge, little knowledge, and no knowledge about
education. Regarding occupation in the past, more tha®ARS, based on the nhumber of correct responses. Among
50% of the participants were housewives, whereas otheithe 40 elderly residents who took part in this study, only 7
were mainly engaged in manufacturing and serving indusf17.5%) had what was categorized as good knowledge
tries, including tailoring, textile, carpentry, butcher, chef, about SARS, whereas 16 (40%) had little knowledge, and
and market stall holder or street seller. 17 (42.5%) knew virtually nothing of SARS. Around half
In terms of knowledge of SARS, the questions were: of those whose knowledge was good worried about con-
1. What is SARS? (Answer: It is a new type of pneu-tracting SARS themselves compared with 66% of those
monia, also known as atypical pneumonia.) with moderate knowledge about SARS. In the least knowl-
2. What are the signs and symptoms of SARS (Answeredgeable group, only 10% of the participants showed wor-
Fever and coughing are the most common symptomees over SARS. These results are showhigure 2
of SARS.) In terms of SARS prevention, participants were ques-
3. How is SARS spread? (Answer: It is infectious andtioned on the importance of wearing a surgical mask when
is known to be transmitted by droplets, sneezing an@oing out, frequent handwashing with soapy water and
spitting, and close personal contact.) washing hands before touching eyes and ears, maintaining
Answers of participants were categorized into goodgood personal hygiene, eating well, avoiding crowded
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Figure 3. Staff concerns about SARS Hong Kong Hospital Authority and outreach nurses were
invited to give a health talk to residents and staff on knowl-
edge and prevention of SARS. Protective materials includ-
100% | ing surgical masks, gloves, face and eye shields, protective
clothing, and caps were provided for the use of staff.
Disinfection agents for handwashing and cleaning also

120%

80% +—

6% L Worry about were provided. An escorted staff stayed with hospital resi-
contracting dents for follow-up appointments and medical attention.
. SARS . .
40% — The escorted staff wore protective clothing and, before re-
u Fearofa . :
20% SARS outbreak turning to work at the nursing home, they washed carefully

inthe nursing home  and changed their clothing. Also, when residents returned
from the hospital after a follow-up appointment or on dis-
charge from the hospital after medical treatment, they
stayed in an isolated room in the nursing home for 14 days.
The resident under confinement had to wear a facemask
and activities were restricted in the isolated room. Staff had
areas, and avoiding touching items in public areas, such ito use strict isolation techniques in handling the isolated
the elevator button. Participants with good knowledge orresidents, including wearing a protective gown, gloves, and
SARS also had good knowledge on prevention. They wersurgical mask.
able to name all of the above precautions. Those with lit A further measure adopted was that letters were sent to
tle knowledge on SARS were able to name 1 or 2 preverall visitors regarding the outbreak of SARS, urging them
tive measures, and the majority of those with noto refrain from visiting the nursing home if they experi-

0%

L T T
Manager RN Physiotherapist ~HCA Cleaners

knowledge on SARS were able to name only 1. enced any of the signs and symptoms. To reduce the num-
) ber of visitors, the visiting hours were shortened to 6 hours
SARS: The staff perspective per day. All visitors were required to wear surgical masks

There were 27 staff members (3 men and 24 womerduring their visits and to use disinfectants to clean their
who took part in the study; 2 were managers, 1 was hands when they arrived at the nursing home.
physiotherapist, 3 were registered nurses, 12 were heal
care assistants, and 9 were domestic staff. Their ageD|SCUSS|ON
ranged from 20 to 60 years, with a median age of 45. Th SARS is a new disease—one to which the elderly are
majority of staff had worked in the nursing home for atparticularly susceptible. The mortality rate in those older
least 1 year. No incidence of SARS had been reported ithan 65 years of age is very high. Knowledge of the dis-
this particular nursing home; however, 3 residents whcease and how to prevent it is crucial to keeping our el-
had experienced fever recently had been taken to the hcderly SARS free and to allay their concerns and fears
pital for further investigation and treatment. They wereabout this disease.
then confirmed to have health problems other than SARS  The 40 nursing home residents who participated in this

Results concerning the worries of staff regarding thestudy were mentally alert, were able to read, and had ac-
contraction of SARS at work and fear of an outbreak oicess to televisions and radios to catch up with the latest
SARS in the nursing home are shownHFigure 3 The  news and current affairs in the outside world. In addition,
manager, physiotherapist, and domestic staff all stated th.health education regarding SARS and the importance of
they were worried about contracting SARS at work. Thegood personal hygiene in limiting the spread of SARS had
majority of the staff expressed that residents in the nursinbeen provided to residents via various sources and means,
home were elderly with chronic illness and likely to have esuch as nurses giving health talks and pamphlets given to
poor immune system, predisposing them to infectious disresidents and relatives. To our surprise, however, very few
ease, including SARS. In light of the possibility of an out- of the participants in the nursing home could be described
break, the physiotherapist, the majority of the domesticas knowledgeable regarding SARS and its prevention.
staff, and the health care assistants stated they felt fear aSome of these residents were worried about contracting
concern. They expressed their concerns about visitoithe disease themselves. However, the majority of the resi-
bringing the SARS virus into the nursing home. In contrastdents studied had either little or no knowledge about
the manager and registered nurses were not worried abcSARS. Not surprisingly perhaps, those with the least
an outbreak because they recognized that conditions atknowledge also had the least concerns about contracting
hygiene in procedures in the nursing home environmerthe disease. The lack of knowledge and concern may make
were satisfactory and believed these to be less risky conthem more vulnerable in terms of contracting SARS. It is
pared with the environment in a general hospital. normal and justifiable to have concerns about contracting

To strengthen precautionary measures to control tha potentially fatal disease, and these concerns can be use-
spread of SARS within the nursing home, nurses fronful to drive the implementation of precautionary measures
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Table 1. Questions for residents in the nursing home Table 2. Questions for staff working in the nursing home

I. Could you tell me all the things you know about SARS? I. How long have you been working here!?
2. Do you worry about contracting SARS yourself? 2. Do you worry about contracting SARS while working here?
3. Do you know how to prevent SARS? 3.Are there any cases of SARS in this nursing home?

4.As the mortality rate of SARS for the elderly is so high, do
you fear of an outbreak here?

5.What has been done to control the spread of SARS here!

that require active cooperation and participation of inc

viduals. Care must be taken, however, to ensure that justi-

fiable and constructive concerns must not be allowed to

become destructive fears. The results of this study indicate

that more tailored health education specifically targeted t REFERE N CES o _

inform and allay the fears of the elderly in the nursing™ Q2 G G canizaton 2005, Avaiable at nip:iwanano it

home would be useful. csr/don/2003_2_20/en _
The majority of staff worried about contracting SARS * 0 e oo e i incidod/eas.

at work and was concerned about an outbreak in the nur3. Severeacuterespiratorysyndrome Updateof statisticsof atypicalpneumonia

ing home. These worries were caused largely by a tragi Bieftdbresseleaselnongrong Hospraiuthory suner 2000 Avalable

large-scale outbreak in a housing estate triggered by a Si  index&intro=ha%5ftrowse%5fact526act%3dPSS _

gle Visitor with SARS and accounted for more than 30C* BSIel €& ShaniAC, Leung O Hedsy A FraserC Riey S et

SARS cases and more than 30 deaths. In addition, Ste  tory syndromein HongKong. Lancet2003;361:1761-6.

were very much aware that several medical staff and g JeiSaBLATShomestl o oD enaone s, 200

health care assistant in a nursing home had died recent Test(Hong Kong version)in the elderly medicalpatients Hong Kong Med J

of SARS in Hong Kong. 7. a%grglK(gzgoDz;;ﬁmenmf Health Report. Main findings of an investigation
To minimize the risk of an outbreak, the nursing home into the outbreakof severe acute respiratorysyndromeat Amoy Gardens.

proactively implemented preventive measures including Avalable athtip://wwainfo.gov.hk/dh/ap.htm

sending letters to visitors and shortening the visiting pe This work was financially supported by the Departmental General

riod. To further alleviate the worry and fear of the staff, Research Grant Project account code G=T796 of the Hong Kong

especially the health care assistants and domestic staff, iPolytechnic University.

service WOkahOpS anq st_amlnars are indicated, and mo MIMI MY TSE, PhD, RN, is a lecturer at the School of Nursing, Hong

channels for communication and support to all staff ar(Kong Polytechnic University, at Kowloon, Hong Kong. SANDRA PY PUN,

recommended. BSN, MHA, RN, is a clinical associate at the School of Nursing, The Hong
The SARS outbreak in Hong Kong has abated, an(kong Polytechnic University, at Kowloon, Hong Kong. IRIS FF BENZIE, DPhi

there have been very few new cases since June 1, 20(FIBMS,is a professor at the School of Nursing The Hong Kong Polytechnic

Nonetheless, vigilance must be maintained, especially ilUniversity, at Kowloon, Hong Kong.

the care of high-risk elderly subjects. All citizens, the el-

derly in particular, must continue to practice general pre ® 2003 Mosby, Inc. All rights reserved.

ventive measures and guard against lapses in personal £0197-4572/2003 $30.00 + 0

environmental hygiene. Awareness of SARS should remaidoi:!0.106//mgn.2003.82

high because this disease is likely to remain a threat worlc

wide for some time to come. Our experience in Hong Kon¢

shows SARS to be highly infectious and that infection in ar

elderly person is often fatal. Increasing awareness of SAR

in the elderly and their caregivers and enhancing preventiv

measures are crucial to avoid new outbreaks. The worr

and fear of an outbreak of SARS among staff working ir

the nursing home are still high. More in-service training,

support, and counseling are strongly indicated to promot

prevention and improve quality of care. Tailored educatior

for the residents of elderly care homes is also important be

cause their active participation is needed in SARS prever

tion, and their fears and concerns of SARS, while ofter

justified and possibly useful, must not be allowed to com-

promisetheir quality of life.
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